A 53-year-old man presenting with dyspnea and chest pain was diagnosed with acute myocardial infarction secondary to occlusion of the left circumflex coronary artery. Urgent revascularization by percutaneous stenting was successfully performed. However, the post-echocardiography revealed a ruptured papillary muscle that was causing severe mitral regurgitation and aggravation of congestive heart failure. The patient subsequently underwent mitral valve repair with papillary muscle re-implantation. Postoperative echocardiography showed a competent mitral valve without residual stenosis or regurgitation. The patient was discharged from the hospital with an uneventful recovery and has been doing well on outpatient follow up. At surgery, the heart was exposed through a standard median sternotomy. Moderate hypothermic cardiopulmonary bypass at 27 o C esophageal temperature was performed through selective cannulation of the aorta, superior vena cava, and inferior vena cava. Cardioplegic induction was achieved by antegrade root infusion of cold blood cardioplegic solution.
CASE REPORT

DISCUSSION
Severe MR occurs in about 3% of patients presenting with an acute myocardial infarction, and is associated with an in-hospital mortality of up to 70%. Although progress in surgical management has led to improved outcomes over the decades, operative mortality remains high [1] .
The papillary muscle is a contiguous structure of the adjacent left ventricular wall that serves to preserve the contractile function and acts as an anchor for the chordae tendinae. There are usually one anterolateral and two or three posteromedial papillary muscles [2] . While the anterolateral papillary muscle receives dual blood supply from the left anterior descending and circumflex coronary arteries, the posteromedial papillary muscle usually receives a single blood supply from either the right or left circumflex coronary artery.
As a result, the posteromedial papillary muscle is relatively more vulnerable to rupture than the anterolateral papillary muscle, with a nearly three-to six-fold higher reported rate of disruption after acute myocardial infarction [3] .
Repair is usually recommended over replacement for the treatment of functional ischemic MR, as it is generally conducive to superior survival outcomes [4] . However, in acute postinfarction papillary muscle rupture, experience is limited and most surgeons prefer to replace rather than repair the mitral valve. This is mainly due to their uncertainty regarding A search of the literature published in Korea revealed surgery for acute post infarction papillary muscle rupture performed in nine patients [3, 8, 9] . Of note, in all of them, the mitral valve was replaced instead of being repaired.
Therefore, to the best of our knowledge, this is the first reported case of a post infarction papillary muscle rupture that was treated with reimplantation of the papillary muscle in Korea. Although the repair was successfully performed, further studies are warranted to substantiate and validate the durability of this method.
